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case, the history of which has been carefully recorded, showing symp¬ 
toms referable to the delicate structures in the neighborhood of the 
clivus, there was shown at the autopsy to be present besides an endocar- 
ditic adhesion with the heart, atheromatom condition of the arteries, 
coronary and basilar, suppurating areas in various parts of the body, 
atrophic frontal lobes, an exostosis upon the clivus. This exostosis 
proved to be the upper portion of a strongly developed and high-reach¬ 
ing odontoid process of the axis, which undoubtedly became separated 
from it through the suppuration which was going on in its neighbor¬ 
hood. 

He found this condition present only twice amongst his 316 cases. 

Osteophytes were present 49 times. In the majority of cases they 
were single. In form, sharp and pointed. 

In two females the second osteophyte, where they were double, was 
replaced by a rough bony ridge. ' 

In one male and two females the bony ridge alone was present. 

In a great number of cases he found tuberous bony prominences. 

Noticeable tuberous elevations were frequently seen on the edges of 
the clivus in the neighborhood of the dorsum. 

Often there was noticed a groove, which corresponded with the po¬ 
sition of the basilar artery. 

To be mentioned also was the diminished consistency and the inter¬ 
ruption in the continuity of the surface of the clivus in a few of the 
cases. 

With regard to the aetiology, there was no marked presence 01 
scrofula, tuberculosis, or syphilis. 

With regard to psychical disturbances, .the majority were male par¬ 
alytic cases. 

The symptoms which might have been due to these abnormal bone 
formations on the clivus cannot be established as a fact. The space is a 
very narrow one, and although pressure in this region occasioned by 
such growths may compress the delicate nervous structures in the neigh¬ 
borhood (the medulla-vagus-hypoglossal-facial nerves and the blood and 
lymph channels), the latter bringing about nutritional changes, never¬ 
theless, the author is inclined to believe that a sort of compensation in 
the arrangement of these parts may take place. That is. they alter their 
position in such a manner as to accommodate themselves to this space 
which has been encroached upon by these abnormal growths, and thus 
^ avoid compression. They may either be drawn higher up in the cranial 
cavity or pressed toward one side. WIENER. 

CLINICAL. 

Treatment of Epilepsy, With Especial Reference to the 
Use of Opium .—Joseph Collins. ( Medical Record , September 22, 
1894). 

About a year ago, Professor Flechsig, of Leipzig, published a short 
article on a new method of treating epilepsy, which, in his hands, had 
given most gratifying results. It consists in administering opium in the 
shape of the extract or pill in large doses for a period of six weeks. The 
dose of opium in the beginning is from one-half to one grain, and this is 
gradually increased until the patient is taking about fifteen grains per day, 
m doses of from one to four grains. The maximum dose is reached by the 
end of the first week. At the end of six weeks the opium is stopped 
suddenly, and for it bromide of potassium or sodium, in doses of one-half 
drachm four times daily, is substituted. After these large doses of 
bromide have been kept up for some time, the dose is gradually de¬ 
creased until the patient is taking less than two scruples per day. The 
sudden cessation of administering the opium and the exhibition of the 
bromide are quite essential. 
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Being cognizant of the fact that opium in small doses, when com¬ 
bined with bromides, is frequently of great service in lessening the 
severity of attacks of epilepsy, the plan of treatment suggested by 
Flechsig appealed to the writer, and he determined to give it a thorough 
trial in a large number of cases selected from private, hospital, and dis¬ 
pensary practice, and examine the results of such treatment at the end of 
one year. About fifty persons have been subjected to this plan of treat¬ 
ment. A few cases he details. 

The twenty cases considered in his first table he had under almost 
daily observation, and the conclusions reached regarding this plan of 
treatment are based largely on the facts therein set forth. The sixteen 
cases considered in the second table he did not have under such close 
surveillance. They were very old subjects, and his principal desire in 
subjecting them to the treatment was to determine whether the results 
would militate against or corroborate the results obtained in the first 
twenty cases. In a general way it may be said that the results were not 
so satisfactory. 

A study of the cases shows that all of them, with one exception, 
were benefited. It further shows that in two cases the fits have not re¬ 
turned. The time elapsed in these cases is, however, not of sufficient 
length to refer to them in any way as cured ; and, although the attacks 
have ceased, the author does not consider them cured. In several of the 
cases the character of the attack after the relapse was frequently of a dif¬ 
ferent nature than that before the attack,—that is, the family of the 
patient or the hospital nurse, as the case might be, would describe them 
as “ mere fainting spells?’ and make light of them. He observed, how¬ 
ever, as time wenton, that these “ spells ” gradually became more severe 
as the number of attacks increased after the relapse. Another fact which 
is pointed out is, that in these cases, almost without exception, the 
maximum dose of opium was reached and preserved in with compara¬ 
tively slight trouble. Some of the patients who were cognizant of what 
they were taking complained rather bitterly and rebelled, but particular 
attention to the bowels and a good deal of out-door exercise served to 
keep them moderately comfortable. Sometimes it was necessary to 
administer strong coffee to combat the drowsiness, particularly during 
the first weeks, when the opium was be’ng increased rapidly. 

While the patients were taking opium there was no marked change 
in the frequency of the fits. Some of the patients had a lesser number, 
particularly towards the latter end of the six weeks’ period, while others 
had them with customary frequency. 

Notwithstanding the fact that no sinister results accompanied the 
administration of opium in such large doses, still, it should be stated that 
anyone who would apply this plan of treatment must be watchful and 
scrutinizing, especially during the first weeks, until the patient becomes 
accustomed to the large doses. 

The most satisfactory results were obtained in very chronic epileptics, 
and particularly those who were not responsive to large quantities of 
bromide. In epilepsy dependant on or associated with gross organic 
lesion of the brain the treatment seemed to give better results than in 
pure idiopathic epilepsy. By gross organic lesion is meant epilepsy as¬ 
sociated with defective development. 

The writer sums up his conviction as follows : 

1. The plan suggested by Flechsig is not a specific in the treatment 
of epilepsy. 

2. In almost every case in which this plan of treatment has been 
tried there has been a cessation of the fits for a greater or lesser time. 

3. A relapse generally occurs in a period varying from a few weeks 
to a few months. 

The frequency of fits after the exhibition of opium is, for the first 
year at least, lessened more than one-half. 
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5. The attacks occurring after the relapse are much less severe in 
■character than those that the patient has been accustomed to having. 

6. This plan of treatment is particularly valuable in ancient and 
intractable cases. 

7. In recent cases of idiopathic epilepsy it cannot be recommended. 

8. The opium plan of treatment is an important adjuvant to the 
bromide plan as ordinarily applied. 

9. The opium acts symptomatically, and merely prepares the way 
for and enhances the activity of the bromide and other therapeutic 
measures. 

10. This plan of treatment permits the use of any other substances 

which are known to have a beneficial action in epilepsy. J. C. 

Epilepsy Cured by Curare.—'Die Therapie der Gegenwart, 
Feb. 1895). Dobronrawo reports the case of a sixteen-year-old boy who 
had been epileptic since infancy, the attacks being preceded by a pecul¬ 
iar feeling of irritation in the right knee. The fits continued to come 
on with increasing frequency. One day, having been seized with an 
attack on the street, he was removed to the hospital. Here the spasms 
continued at intervals of a few minutes. He was given iodide of potas¬ 
sium, bromide of potassium in large doses, antipyrine, salicylate of 
sodium, and chloral, but all to no purpose. Finally, after twelve hours, 
D. administered 6 mgrm. of curare hypodermically. Thereupon the fre¬ 
quency of the attacks diminished somewhat, and then subsided the fol¬ 
lowing morning. During the next day he experienced slight weakness 
in all the muscles, and an indefinite senseless feeling at the level of the 
right knee. After this, at intervals of fifteen days, five more injections 
of from 6 to 7>2 mgrm. curare were given. No further attacks appeared, 
and he has now been well for several months. FREEMAN. 

Tetanus Traumaticus Treated With Antitoxin ( Tizzoni). 
—Von Hacker ( Wien. Klin. Woch., No. 25, 1894). 

Von Hacker reports a cured case of tetanus treated with antitoxin! 
The patient was a thirteen-year-old boy, who had cut his thumb. He 
presented the usual symptoms of the disease. He was narcotized, and 
the wound which was suppurating, thoroughly scraped. On the same 
day he received 2.35 g. of antitoxin, and after that doses of 0.6 g., as fre¬ 
quently as the exigencies of the case required. At first the condition of 
the patient became worse, but soon ameliorated, and on the sixteenth 
■day after the first antitoxin injection, symtoms ceased altogether. The 
total quantity of antitoxin administered was 4.05 g. ME 1 ROWITZ. 

Four Cases of Trismus and Tetanus Neonatorum Treated 
With Tizzoni’s Antitoxin. —Escherich ( Wien. Klin. Woch., No. 
32. 1894). 

Of these four cases only one recovered. On the fourth day after 
birth, the umbilical cord became detached. The wound did not heal 
promptly and the mother resorted to household remedies. On the 
eleventh day of its life it was unable to take the breast and was taken to 
the hospital. It presented the typical picture of tetanus neonatorum 
with trismus. Evening temperature was 38.8°. The treatment consisted 
of antitoxin 0.3 g., and sublimate applications to the navel. The follow¬ 
ing day the tetanic symptoms became worse, and the temperature rose 
to 40.5 0 . On the third day, the condition of the child improved, but it 
was not until the twenty-third day, that the patient was pronounced 
•cured. The following table presents facts pertaining to the four cases : 

Case. Body Length of Duration of Injec- Autopsy, 

Weight. Incubation. Disease. . tions. 

1. 2,260 g. 2 days. 8-10 days. 2 of 0.015 g. omphal. sept.,peritonitis. 

2. 2,780 g. 9 “ 12-17 “ 2 of O/25 g• “ “ pneumon. 

3 - 3.4i8 g. 7 “ 11-23 “ 3 of 03 g- 

4. 3,210 g. 1 “ 6-7 “ 3 of 0.3 g. omphal. sept, pneumon. 

MEIROWITZ. 



